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Wrexham Maelor Hospital, Wrexham LL137TD, United KingdomA 59-year-old man was seen in the clinical setting with left-sided intermittent claudication. Five years previously, he had a
left femoro-popliteal bypass (reversed vein) for short distance claudication. Examination revealed an absent left femoral
pulse and a reasonably perfused leg. Magnetic resonance imaging showed a full-length occlusion of the left common iliac
and external iliac arteries but the vein graft was patent. The graft was fed by collateral circulation in the groin. Disease
progression usually leads to graft occlusion in patients with peripheral vascular disease. It is unusual for a bypass graft to
remain patent despite proximal arterial occlusion.vier Ltd. All rights reserved.
